Project GAIN (Golf: Accessible and Inclusive Networks) is a theory-based curriculum developed to promote an active life-style and inclusion of individuals with disabilities by enhancing their self-effi cacy through golf. Over a 5-year period (2004 -2008), 814 participants with and without disabilities from six cities across the USA formally enrolled in Project GAIN. Mentors were used to increase lesson participation, engagement between lessons, and inclusion in golfrelated activities. For this study, data from 327 individuals with disabilities and 295 mentors with and without disabilities were used for analysis purposes. Data included measures of perceived self-effi cacy in golf, future plans in golf, and a weekly log of golf-related activities. Paired-samples t-tests and repeated measures ANOVA were utilized to examine the effects of Project GAIN on participants ' intention to participate and actual participation in golf-related activities. Results indicated that both study groups (individuals with disabilities and mentors) signifi cantly increased their self-effi cacy in golf as well as their intention to play golf in future. Signifi cant increases in golf-related activity were reported in weekly logs over the 5 weeks of data collection. Bonferroni post hoc tests were employed to examine mean differences between weekly observations. Signifi cant mean differences between weeks 1 and 3, and 1 and 5 were found. The Project GAIN curriculum successfully contributed to improving participants ' belief that they could play golf. The study fi ndings support the effectiveness of Project GAIN in increasing golf-related activities that may lead to increased inclusion and physical activity.
Introduction
According to Healthy People 2010, more than half of the US population with disability was physically inactive during discretionary time compared with 36 % of their counterparts without disability (1) . Researchers have identifi ed intrapersonal, interpersonal, and structural constraints as inhibitors to participation in physical and social activities (2 -6) . Interpersonal constraints refer to individual psychological attitudes such as poor self-confi dence, unfavorable past experiences, and low expectations. Interpersonal barriers are those that emerge as result of social interaction with others, such as lack of approval or social support. Structural constraints are barriers that arise as a result of confl icts with external conditions such as lack of transportation, shortage of fi nancial resources, environmental inaccessibility, or diffi culty in accessing the necessary adaptive equipment (7) . In addition to personal and interpersonal factors, perceived physical accessibility may contribute to the level of intention among individuals with disabilities to participate in physical activities such as golf. The Americans with Disabilities Act (ADA) encourages individuals with disabilities to be physically and socially active. Yet, their participation in physical and social activities, including the game of golf, is still constrained by perceived and real accessibility issues (8) .
To address some of the constraints identifi ed above, the theory of planned behavior provides explanation of the processes that can affect a person ' s intention to engage in an active lifestyle (9) . The theory suggests that a person ' s behavior can be affected by behavioral intentions which are infl uenced by three types of beliefs: (a) the person ' s attitudes toward targeted behaviors; (b) subjective norms derived from observing the actions of signifi cant others; and (c) the level of perceived behavioral control (9) . Specifi cally, attitude refers to one ' s belief of how likely it is that the behaviors will result in the anticipated outcome (belief strength), and the degree to which the outcomes are favorable or unfavorable (belief evaluation). Subjective norms refer to one ' s beliefs of how signifi cant others think that one should perform the given behavior (normative belief), and how motivated the individual is to perform what he thinks he should do (motivation to comply). Finally, perceived behavioral control refers to one ' s perceived abilities to perform the behavior. It includes one ' s beliefs about factors that could facilitate or impede one ' s performance of the behaviors (control belief strength), and how the factors make the performance easier or more diffi cult when the individual initiates actions to perform the behavior (control belief power). Among these factors, the construct of perceived behavioral control has been accepted as the most important for predicting one ' s behavioral intention leading to actual participation in the behavior (9, 10) .
There has been a general consensus that perceived behavioral control is an extended concept of self-effi cacy (11) . Bandura posits that self-effi cacy is based on a personal belief that one has abilities to perform a behavior under the given circumstance regardless of whether the person has a disability or not (12) . Self-effi cacy beliefs can be developed and enhanced through four main sources: mastery experience, vicarious experiences, verbal persuasion, and emotional arousal (13) . Social scientists have continuously reported the mediating effects of perceived confi dence on engagement in physical and recreational activities (13 -15) . Few researchers, however, have intentionally manipulated self-effi cacy conditions and/or planned behavioral control beyond laboratory settings.
In this context, Project GAIN (Golf: Accessible and Inclusive Networks) was developed using the theory of planned behavior and self-effi cacy within social cognitive theory. The intent was to document the effects of a community-based model aimed at increasing participation in golf and advancing inclusive opportunities for people with disabilities through the game of golf. This theory-based curriculum departed from a traditional atheoretical, single-clinic approach to teaching golf for individuals with disabilities (16) . It was designed to provide instruction in golf, but also to focus on building physical and social behaviors that would lead to ongoing engagement in golf. The formal curriculum was intended to increase golf skills, create a positive attitude toward golf, increase the perceived subjective norm, and enhance perceived behavioral control that results in increased intention to play golf in the future. The curriculum relied on carefully selected mentors to join the individuals with disabilities in the golf lessons, inclusion events and actual golf events (e.g., Champions Challenge, Senior PGA, and Nationwide Tour) to construct ongoing relationships in golf as part of an active physical and social lifestyle (11) . Golf professionals and project staff were trained in the application of social cognitive theory within golf lessons using the four main sources of self-effi cacy: mastery experiences, vicarious experiences, verbal persuasion, and emotional arousal. Through a complex array of strategies, the curriculum focused on constructing a learning dynamic that would result in planned behavioral intentions to play golf beyond the formal instructional program. Both individuals with disabilities and their mentors received planned curricular golf lessons utilizing self-effi cacy and the theory of planned behavior. Activities to increase the intention to play golf following the lessons included planned social activities with mentors, volunteering for professional golf events in the local area, and other golf activities in the community.
The purpose of this study was to examine the impact of a theory-based curriculum on self-effi cacy in golfi ng activities, actual participation, and future intentions to engage in golf-related activities. It was hypothesized that there would be signifi cant mean differences between pretest and posttest in self-effi cacy in golf as well as the intentions to play golf in the future. In addition, the hypothesis that there will be signifi cant increases in engagement of golf-related activities over the 5 week period of Project GAIN was tested.
Methods

Study participants
Project GAIN participants consisted of two study groups: individuals with disabilities and their mentors. A recruiting process was undertaken in six communities between 2004 and 2008 across the USA (Salt Lake City, UT; Sacramento, CA; Baltimore, MD; Chicago, IL; Toledo, OH; and Howard County, MD) through a variety of media methods (e.g., radio, newspaper, e-mail, direct contact) to enroll participants. When potential subjects expressed an interest in participating in the study, information packets on Project GAIN were distributed. Individuals with disabilities were invited to participate in the project regardless of type and severity of their disability. The majority were individuals with physical disability (i.e., spinal cord injuries, amputees, head trauma injuries, stroke, or other neurological impairments), neuromuscular diseases (i.e., muscular dystrophy or multiple sclerosis), mental retardation. There were 34 categories of disability represented in the pool of individuals with disabilities. All participants 12 years of age or older were allowed to enroll in Project GAIN golf lessons. Assent and consent forms to participate in the research were secured prior to participation. Over the 5 years of the project, 814 individuals and mentors, with and without disability, enrolled in at least one golf lesson offered by Project GAIN. A total of 622 individuals who offi cially enrolled and completed all survey forms constituted the study population. Data from 327 individuals with disabilities and 295 mentors with and without disabilities were used for analysis purposes. Mentors included family members, friends, volunteers, or professionals willing to attend the lessons and participate with the individual with a disability in the inclusion process (e.g., weekly mentor support, planned social activities, attending golf events) for a period of 3 months. Before participation in the golf lessons, study participants completed a golf skills analysis and selected measurement instruments. Mentors, parents/guardians and experts in cognitive disabilities assisted when necessary.
Measurement
Three instruments were developed and revised based on existing instruments to measure the impact of Project GAIN (11, 17) . Selfeffi cacy in golf (SEG) attempted to determine the level of confi dence in preparing for and actually playing the game of golf (12) . This instrument was comprised of 31 items in six subscales including: selecting equipment, readiness to play, practicing, playing a round of golf, gathering information about golf, and playing golf with others. Participants responded on a 0 -10-point scale (0 = Cannot do at all; 10 = Certain I can do). Future plans in golf (FPG) measured the planned intention of participants to participate in golf in the future (17, 18) . FPG consisted of three subscales measuring attitude toward golf (three items), subjective norm (two items), and perceived behavioral control (six items). Participants responded using a seven-point Likert scale (1 = strongly disagree; 7 = strongly agree). Finally, a weekly log (WL) was developed to measure the level of engagement in golf-related activities over 5 consecutive weeks. This instrument consisted of seven items measuring active engagement, represented by actually playing golf in some form (e.g., playing nine holes, practicing). An expert review panel was used to assess the content validity for each instrument. Reviewers included: a professor in parks, recreation, and tourism, a doctoral research assistant, PGA golf professional, Project GAIN site coordinators, Project GAIN program evaluator, and a psychometric expert. The project team revised the instruments based on suggestions from the panel. Furthermore, Cronbach ' s α coeffi cients were calculated to estimate the internal consistency reliability of subscales for each instrument. The estimated coeffi cients for the SEG ranged from 0.88 to 0.95 and for the FPG from 0.78 to 0.93, and showed a satisfactory level of internal consistency for items in the scale (19) .
Study design
A repeated measures design with two groups (individuals with disabilities and their mentors) was utilized to examine the effect of the socio-psychological theory-based intervention. Each participant was offered a minimum of fi ve golf instruction sessions over a 3-month period. In addition, they were invited to participate in weekly community-based inclusion activities. The Project GAIN lesson process required that participants complete a certain set of exercises at the end of the lesson, as well as attend and/or view a particular golf activity. Mentors were encouraged to engage in home-and community-based golf-related activities with their mentee. Before and after receiving these treatments, study participants were asked to complete the SEG and FPG questionnaires. Furthermore, participants were asked to indicate within their WL how often they had engaged in each of seven different golf-related activities during the previous week during each of the 5 consecutive weeks of the program.
Data analyses
The Statistical Package for Social Sciences, Version 19, was used to perform all statistical calculations. A paired-samples t-test was used to compare levels of self-effi cacy and future intention to play golfrelated activities before and after participation in the Project GAIN lessons. Data analysis for both groups of individuals with disabilities and their mentors was conducted separately. Differences were considered statistically signifi cant at p < 0.05. When a signifi cant difference was observed, a statistical power (Cohen ' s d) was calculated. In addition, a repeated measures analysis of variance (ANOVA) was applied to identify treatment effects on weekly engagement of golfrelated activities in both groups. Even though there were fi ve data points collected each week during 5 consecutive weeks, three data points (weeks 1, 3, and 5) were utilized in this study owing to a number of missing data in weeks 2 and 4. The assumption of normality and sphericity was tested before initiating the analysis. No comparison between two study groups was examined since participant type was not considered as an independent variable in this study. Effect size was calculated for each participant group using eta squared ( η 2 ). Eta squared values greater than 0.01 are considered small, greater than 0.06 are considered medium, and greater than 0.14 are considered large (19) .
Results
The 622 study participants in Project GAIN (individuals with disabilities = 327; mentors = 295) were diverse in age (range 12 -86; mode = 15), disability, and other demographic variables. Of the 295 mentors, 43 participants (14.6 % ) who served as mentors were disabled while the other 252 participants were mentors without disability. Approximately 27.5 % of individuals with disabilities were physically disabled, 26.9 % were individuals with mental disorders, and 2.4 % were individuals with visual and hearing loss (missing data = 43.2 % ). Data for SEG were analyzed using a paired-samples t-test. Results of the analysis indicated that both study groups signifi cantly increased their confi dence level in golf from their pretest scores. The SEG mean score for individuals with disabilities increased from 159.41 (pretest) to 201.38 (posttest). The mean difference from the pre to post examination using a paired-samples t-test was χ = 41.97. This difference was signifi cant (p < 0.001). Furthermore, the mean scores for the mentor group improved from 249.03 to 273.47. The mean difference from the pre to post examination using a pairedsamples t-test was signifi cant ( χ = 24.44, p < 0.001) ( Table 1 ) . These fi ndings suggest that Project GAIN lessons were effective in improving the self-effi cacy for golf of both individuals with disabilities and mentors.
Another focus of Project GAIN research was to increase participation in golf-related activities. The normality of the weekly log data was examined before initiating a repeated measures ANOVA test. Several data sets collected from individuals with disabilities (fi ve cases) and their mentors (four cases) were deleted since these individual data were highly skewed. After deleting these nine cases, both skewness and kurtosis of the data distribution appeared to be normally distributed. The original data sets of 147 and 130 were reduced to 142 and 126 for individuals with disabilities and mentor groups, respectively. The null hypothesis of the Sphericity test for data in individuals with disabilities was rejected, while the test for data in the mentor group failed to reject the null hypothesis (19) . Results of a repeated measures ANOVA test for individuals with disabilities indicated a signifi cant change in engagement in golf-related activities over time, F(1.85, 260.59) = 11.93, p < 0.001. The results of Bonferroni post hoc tests indicated that this group appeared to increase their engagement in golf-related activities between weeks 1 and 3 ( χ = 0.73, p < 0.01) and between weeks 1 and 5 ( χ = 1.30, p < 0.001). Yet, there was no signifi cant difference between weeks 3 and 5 ( χ = 0.56, p > 0.05). The calculated eta squared ( η 2 ) value was 0.078, indicating a medium effect size. The analysis for the mentor group also demonstrated that there was a signifi cant increase in golf-related activity engagement over the 5 weeks of Project GAIN, F(2, 250) = 13.97, p < 0.001, η 2 = 0.101. Again, there were signifi cant differences between weeks 1 and 3 ( χ = 0.84, p < 0.001) and between weeks 1 and 5 ( χ = 1.01, p < 0.001). Yet, there was no signifi cant difference between weeks 3 and 5 ( χ = 0.17, p > 0.05). Figure 1 depicts a comparison of changes for engagement in golf-related activities between the two study groups. The results of the repeated measure ANOVA test and the Bonferroni post hoc tests are contained in Tables 2 and Table 3 , respectively.
The last focus of Project GAIN research was to encourage participants to play golf in the future. The theory of planned behavior suggests that individuals will be more likely to play golf when they increase their intention to do so. FPG was examined for each subscale to determine whether it changed signifi cantly from the pretest to posttest. The differences between pretest and posttest measures for both study groups were calculated using a paired-samples t-test. Results for individuals with disabilities indicated that the posttest measures of both attitude toward golf (ATG) and perceived behavioral control (PBC) increased signifi cantly from their pretest measures, while the measure of subjective norms (SN) did not increase (p > 0.05). The analysis of FPG data for the mentor group indicated that all three subscales increased signifi cantly. Table 4 provides the summary results of the pairedsamples t-test for FPG data.
Discussion
Self-effi cacy in golf
The results of this analysis suggest that both individuals with disabilities and their mentors improved their self-effi cacy. Improving self-confi dence was essential to establishing a platform for inclusion, using golf as the vehicle for social change (12, 15) . The data also suggest that it is important to ensure that the professional instructors adhere to the established protocol provided to ensure that the curriculum intervention could be stable across settings and without variation. While each teaching professional may vary teaching sessions, there are critical pedagogical practices that must be adhered to in using self-effi cacy techniques (12, 14) . For example, using the verbal persuasion technique requires acknowledgement of task accomplishment and attribution to the person rather than chance. The following illustrates the technique: " Andy, you took the club back on the proper line. Well done! "
Weekly activity logs
Weekly activities logs provided a key indicator of engagement in physical and social activities. In both study groups, there were signifi cant increases in weekly physical activity in weeks 1 -3 and 1 -5, but no statistical difference in weeks 3 -5. Yet, the trends for both groups were positively increased over the 5 week period. Increases in physical activity during weeks 1 -3 and 1 -5 may be due to several factors. First, the early lessons of weeks 1 -3 involved basic elements of the golf swing and stance, while the lessons in weeks 3 -5 were comprised of more complex and diffi cult and self-initiated activities such as playing a few holes or practicing golf. Second, these lessons presented participants with a new activity that many had never previously experienced. In addition, participants ' learning activities were customized to their ability level, which may have increased their interest and resulted in task-specifi c successes, rather than intention to continue playing the game. Finally, in weeks 3 -5 there may have been less dialogue or communication between the four sets of individuals involved in Project GAIN lessons (individuals with disabilities, mentors, instructors, and Project GAIN staff). In the future, there will need to be consistent and frequent communication among the groups using various methods, e.g., phone, e-mail, and social media, to ensure the desired outcomes.
Future plans in golf
While the mean difference in the measure of subjective norm among individuals with disabilities was not signifi cant, the results of this measure indicate that overall both groups of study participants improved their future intention to play golf. These fi ndings suggest that the lessons planned to increase study participants ' intentions to play golf in future were effective. However, continuing engagement in golf-related activities by Project GAIN participants was not observed after completion of the study. It is suggested that in future research, data be collected at 1, 3 and 6 month intervals to measure the lasting effects of the lessons on playing golf. As previous studies have indicated, a lack of social support such as social approval is a critical barrier experienced by individuals with disabilities when they initiate participation in recreational activities (4 -8, 11, 20) . In addition, there are several limitations in this study that may have infl uenced future plans to golf, including: the length and frequency of the study intervention; variation in type and severity of disability; lack of mentor training; and other external factors such as negative experiences with golfers without a disability, physical inaccessibility to golf facilities, or diffi culties in securing a playing partner. In this context, future studies should pay particular attention to the infl uence of variation in disabilities and mentor training while controlling for these factors.
Curriculum effectiveness
From all indications, the Project GAIN curriculum, as originally designed, is pedagogically sound and effective when applied in a group setting. The curriculum is linked to a screening and assessment process that precedes the actual lessons. If the screening and assessment process is carefully executed then the information derived from it leads to a customized learning experience designed for each individual participant. Consistent with the theory of planned behavior, the curriculum was designed to promote socialization from the onset of each lesson, social activities were designed to break down social barriers and reinforce social norms. It appears from verbal comments that were provided by all participants that this segment of the lessons was infl uential and resulted in self-reported behavior change.
Project GAIN was also based on developing a " partnership " between individuals with disabilities and their mentors, which would lead to playing the game of golf after the formal set of lessons. It appears that the most effective mentors were not those who were closest to the golfer with disability. This implies that the person who is most effective in providing motivational support shares a passion for the game, maintains and sustains the relationship, and is available to assist in addressing such issues as transportation, arranging tee times and assistive devices if required. In several instances, the successful mentor was an individual with a disability, serving as the role model, and having a signifi cant infl uence on continued engagement. In several cases, the individual with disability returned after a series of lessons to assume the role of mentor to another individual with a disability. More training of the mentors is required in future research to ensure greater effectiveness in relation to inclusion following the initial set of lessons.
Instructional effectiveness
While it appears that the Project GAIN lessons were a success from the data presented above, there are several observations from the instructional process that are not evident from the data. First, the Professional Golfers ' Association and Ladies Professional Golf Association instructors were socialized into the world of disability through exposure to Project GAIN participants. For many, this was their fi rst exposure to individuals with disabilities and, for them, it was impactful and life changing. Second, the instructional program was held primarily at local, public golf courses. This was an excellent introduction for golf course employees to illustrate the potential of individuals with disabilities. Of critical importance was awareness of issues that were essential in creating an atmosphere where physical ability was not the sole factor in enjoying the game of golf.Third, local men ' s and women ' s golf associations became aware of the need for the program and appeared to be supportive of individuals with disability playing the game. In some cases, these organizations have become strong advocates for inclusive golf experiences. Four critical actions are required: (a) training of golf professionals and course staff, (b) full compliance with ADA standards, (c) intentional efforts to include golfers with disability in social and playing events, and (d) more applied research to demonstrate the effects of inclusion of individuals with disabilities in golf and related activities that afford physical and social opportunities.
The effectiveness of the Project GAIN instructional program was, to a great extent, based on several factors. We used skilled teaching professionals who could teach effectively in a group setting (10 -20 participants). We also had the availability of other teaching and rehabilitation personnel who could address specifi c issues related to balance, adaptive, or assistive devices necessary to perform basic golf skills, and behavioral, cognitive or communication issues. Project GAIN also ensured the availability of adaptive, assistive, and mobility devices in a suffi cient quantity to ensure that those individuals with gripping, balance, stance, vision, or balance issues could be assisted in a timely and effective manner. We used an accommodating venue where the golf course facility staff excelled in customer service and were willing to address individuals with disabilities in a normative manner without fanfare. The project was implemented over a span of time such that the lessons were offered especially during the summer months when vacations may have interfered with the continuity of the lessons. A fi nal fact that contributed to the success was the ability of the model site to provide a " team " of skilled and dedicated staff, technical experts, golf industry personnel, and volunteers to carry out the lessons in an effi cient and effective manner.
Recommendations
Based on these research fi ndings, it is recommended that in future research and practice, the effectiveness and efficiency of the golf curriculum for both groups (individuals with disabilities and their mentors) could benefi t from the following: (a) requiring the teaching professionals (e.g., Professional Golfers ' Association and Ladies Professional Golf Association) to complete certifi cation training to ensure adherence with the theory-based program protocols; (b) training all personnel who are involved in the management of the program (screening and assessment, delivery of the lessons and inclusion activities following the lessons); (c) increased scrutiny of the instruments and other essential forms required for the research to ensure that, from the outset, they are complete, accurate, and coded properly; (d) revision and testing of the measurement instruments to ensure that they are reliable and valid; (e) compacting the set of lessons from one 2 hour session each week for 6 weeks to two sessions each week over 3 weeks to reduce attrition; (f) increasing efforts to maintain contact with the participants after the scheduled set of lessons through planned inclusion activities; and (g) providing participants with a " scorecard " of their skill development during the lessons. In addition, there is merit in providing participants with a fi tness plan for improving their capacity to engage in daily physical activity, as well as local resources where they can become involved in golf and other activities year round. Finally, there is a need to develop a comprehensive strategy to ensure that more accommodation and inclusiveness is extended to individuals with disabilities and their families by the golf industry, if they are to play golf as a lifelong leisure pursuit. In many cases, golf for individuals with disabilities was not viewed as a common occurrence by the local golf facility staff, but as a rare event or an inconvenience.
It appears that implementation of the Project GAIN model and other theory-based programs could lead to long-term engagement and identity with the game of golf (10, 11, 14, 15) . There is a need to test theoretically anchored instruction programs that address motor skill development, increased social skills, and the intention to engage in physical activities including golf (9, 15, 20) . Furthermore, model golf programs should be directed at increasing self-confi dence through lead-up activities, and an active lifestyle (12) . Finally, these programs should not result in periodic agency-sponsored events that isolate individuals with disabilities and their families. Instead, they should lead to efforts that create a seamless, open, and inclusive environment where all individuals, regardless of their ability, can take up and remain in the game of golf (14, 21) .
